
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Eth1cs Comm,ss1on F1lers) 2 Total pages fi led: 

The C/OH Instruction Guide explains how to complete this form. 1 -
3 CANDIDATE/ MS I MRS I MR FIRST Ml 

OFFICEHOLDER ~ 'l\ ~lv\IV\' 
OFFICE USE ONLY 

NAME Mv. ~ - Date Rece1ved . . .. . . 
NICKNAME LAST SUFFIX 

F-2--r '\ 1...\.-S t) ~ 
4 CANDIDATE/ ADDRESS I PO BOX APT I ~E # CITY STATE ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ EXTENSION 

OFFICEHOLDER Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml Rece1pt # I Amount $ 

TREASURER v\A.~ ~·.A.M.-
NAME . . ... . . . . Date Processed 

NICKNAME LAST SUFFIX 

~ Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE #, CITY STATE· ZIP CODE 

TREASURER 
ADDRESS 

~ or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE JZ]" 30th day before election D January 15 D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election LJ Exceeded Modif1ed D F1nal Report (Attach CIOH - FR) 
Report1ng Limit 

-- - - . --
10 PERIOD Montn Day Year Month Day Year 

COVERED 
D/ / /4 / 2o THROUGH le) / 3 / -zo 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Pnmary 0 Runoff 0 Other 
Descnphon 

t\ / 3 / 2-J> ~General D Spec1al 

12 OFFICE OFFICE HELD (If any) 

\'~::"'~ ~( 
1\[u~ ~ 

I M- - tA. A~\(.... j_ 
J 

GO TO PAGE 2 

Forms prov1ded by Texas Eth1cs Commission www.eth1cs.state.tx.us Rev1sed 1/1 /2020 
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CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

~=======================-==~~~=-~~~=-=-====~================~ 
l 15 Filer ID (Ethics Commission Filers) 14 C/OH NAMf _ 

\1\1 t {A;\.~ ~tAl 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

D <\ddit1ona1 Pages 

117 CONTHIBUTIO N 
TOTALS 

EXPE NDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

1 .. 
OUTSTANDING 
LOAN TOTALS 

THIS BOX IS FOR TICE OF POLITlCAL CONTRIBUTlONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

l PLEDGES, LOANS, OR GUARANTEES OF LOANS OR $ ~ 
______ C.::...:::.O.:..:N.:..:T.:..:.:RI_BUTIONS MADE ELEC~RONICALL Y) -----------1------------l 

I 
2. TOTAL POLITICAL CONTRIBUTIONS I ,.-

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /)>"'.;) /5) 
L.___ -------------------------1--------

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 

4. TOTAL POLITICAL EXPENDITURES 
I $ I tfJ I I !J> r;-

1------------~-- ------------- -------+-____.!..:.__.!.___ _______ _ 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 

~-----------------------------------------~-------------------~ 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

r-===================~=~=~===:====~~-~~~=-=~==--=-=-================~ 
18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

eludes all mformation required to be reported by me 

Code. 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the s:::~id ~-ffi}~~~~------' this the -~=--+l ___ _ 
day Of \)~\n .Q.( , 20 ao . to certify Which. Witness my hand and Seal Of office. 

~~~~04,.,-------~~'\\~~\~~ ---·---- I 

th Pnnted name of officer admii11St.:mr.g oath Title of officer admin istering oa:J 

Forms provided by Texas Ethics Commission www et11ics.state.tx.us Revised 1/1/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 

F~~\Ct~~ 
20 Filer ID (Ethics Commission Filers) 

Yt.""'t\~ St>~ / 
21 SCHEDULE S UBTOTALS 

J SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ IDSD I i)j) 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ j) 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ D 
4 . l\21 SCHEDULE E: LOANS $ 1oD - crD 
5. {2r SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1'/3/ . l>s-
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ [) 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /) 
- ---------

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D 
9 . D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1) 

10. D SCHEDULE H· PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /) 

11 . D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /) 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx . us Revised 1/1 /2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total page\ Schedule A 1: 

2 
FILE~~\\\~~ r~~~o-.J 

3 F1ler 10 (Ethics Commission Filers) 

~ 
4 Date 5 Full name of -e'ontnbutor 0 out-of-state PAC (10# ) 7 Amount of contribution ($) 

~~ ~' lt- ,. 
'St>D. JD ttf~~~],D ... s .. 

6 Contributor address; C1ty. State. Z1p Code 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

1<~+~ J -
Date Full name of contributor 0 out-of-state Pfi.C riO# ) Amount of contribution ($) 

ttl b'f/'ll> 
6t~ -~~Ll 

Si>t> · wD .. . . 

Pnncipal occupation I Job t1tle (See Instructions) 

'K.vt~v-~ 
Employer (See Instructions) 

Date Full name of contributor 0 OL• t-of-st~ te P~C (10#. ) Amount of contribution ($) 

~ J28' Ill> ~DlA.- ~Ll· .4 fEb s-D . (5"1) 
Contributor address; C ity State; Z1p C ode 

Z-t-~tion I Job title (See Instructions) Employer (See Instructions) 

__l: __ 
-

Date Full name of contributor 0 out-of-state f'AC (IO#· ) Amount of contribution ($) 

. . . . 
Contributor address; C1ty; State ; Z ip Code 

I 
Principal occupation I Job title (See Instructions) rpl~ye< (See '""'""""') 

- --

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 111 /2020 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total r ges Schedule E: 

-
2 FILER NAME 3 F1ler ID (Ethics Commission Filers) 

\fJ~u_, 6..¥\A F~v..-~~J 
./ 

4 TOTAL OF UNITEMIZED LOANS $ 

-
5 

~·,;·r1-D 
7 

NJ]l~;:~ 
0 out-of state PAC (ID# ) 9 Loan Amount ($) 

r:u) u-':. i'>J $"DD. o-D 
6 Is lender 8 Lender address; City· State; Zip Code 

10 Interest rate 

a financial 
Institution? 

B 
11 Maturity date 

y 

12 Principal occupation I Job title (See Instructions) Ea::.::I""ct'oo•J 
~ 

14 Description of Collateral 
115 .JZ[ 

\0'none 

Check if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 17~guarantor 19 Amount Guaranteed ($) 
INFORMATION 

~ applicable 

18 Guarantor address ; C1ty, State: Z1p Code 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

'"--· 

Date of loan ~eof lender 0 out-of-state PAC (ID# ) Loan Amount($) 

t1 ( 1.-1---) 2b 
- ... 

-~~5~~otJ_ t lbtL~ Z..oCJ . Di) 

Is lender City· 
Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Princ~ccupation I Job title (See Instructions) 

.e;-ft~ 
-l--E~ployer (See Instructions) 

I (J__th~ 
Description of Collateral J?{ Check if personal funds were deposited into political 

JZ( none 
account (See Instructions) 

-
GUARANTOR Name of guarantor Amount Guara nteed ($) 
INFORMATION 

Guarantor address, City; State; Z ip C ode 

~t applicable 

Principal Occupation (See Instructions) I Employer (See Instructions) 

I _,_ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms prov1ded by Texas Eth1cs CommiSSIOn www.ethJcs state.t x us Rev1sed 1/1/2020 



POLITICAL EXPENDITURES MADE 
FROM POLIT ICA L CONTRIBUTIONS SCHEDULE F1 

Advert1smg Expense 
A=untlng/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan RepaymenVRe1mbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicltallon/Fundra!sing Expense 
Transportation Equipment & Related Expense 
Travel In D1strict 
Travel Out Of Distnct 

Candidate/Officeholder/Political Comm1ttee 
Credrt Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salanes/Wages!Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total p~es _Schedule F1 · 2 FIH:Jt,NArt~E r:: 13 F~r ID (Ethics Commission Fi lers) 

~--~~~------~-~~~~_\l_, _~-~---~--~--,~~~s~D-~--------------~~------------------I 
4 ~tl , I 

1 
"1 ... 5 Payee name /J.. 

-t I v (.-0 ~V...c.A-;5Al. ~-~-0-~----------------t 
6 Amount (~) 7 Payee address; V City; state; Zip Code 

~.3~- L£le 
8 

P U RPO SE 
OF 

EXPENDITURE 

9 Complete Q.t:1!.Y 1f direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

-------------------------~ 
I (b) D•es~ription 

J ~ 
(a) Category (See Categones l1sted at the top of th1s scheculei 

(c) D Check If travel outside o~Texas Complete Schedule r 0 Chock 1f Aust1n. TX officeholder livmg expense 

Candidate I Officeholder name Office so ught Office held 

Payee name oc 

~-~~Al ~fB~ 
·- ·---------------------------------------! 

C1ty, Payee address· state; Zip Code 

D Check 1ftravelouls1deofTexas Complete Sc~cdu!eT 0 Check 1i Aust1n TX off1ceholder liv1ng expense 

----------------~------------------------------·-----------·-------------------------------------------~ 
Complete Q.lli,Y if dtrect 
expenditure to benefit C/OH 

Candidate I Officeho lder name Office sought Office held 

~==========r============-=-=======-~~====~~-=~-=-==================~ 
Payee name 

Amount ($) P ayee addres8, 

~-G-~ ____ ____, 
City, State· Zip Code 

1-----------+--C-a_t_e_g_o_ry--(-Se_e_C_a_t_egones at 

P U RPOSE 
OF 

EXPENDITURE ~~~-~~-~~------------! 
D Check 1f travel outstde ofT ex~~ C~mDiete Schr,dule T 0 Ch~~k 1! Aust1n TX officeholder l!v1ng exp~nse 

1---------------------L---------------------------------------------·-----------------------------------------------~ 
Complete QNJ.Y if direct 
expend iture to benefit C/OH 

Candidate I O fficellolde r name Office soug,_,! Office held 

~========================~~-===============-====================~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state tx.us Rev ised 1/1/2020 



PO LIT ICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

-
EXPENDiTURE CATEGORIES FOR BOX B(a) 

Advertosmg Expense Event Expense Loan Repaymenv'Re1mbursement SohcJtat•on/FundraiSing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consult1ng Expense Foo<:I/Beverage Expense Polling Expense Travel In D•stnct . ' Contributions/Donations Made By GiftfAwards/Memorials Expense Pnnting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
--· 

1 Total p.p.chedu le F1 : 

1

2 

Fw;ra~w. -fe-n ~~-v-J __ VID 
(Ethics Commission Filers) 

4 Df I 1--1 /1.-o 15 P'Y~,oame ~- 6 
i ~l&-s& ~ ~7 

6 Amot nt ($) 7 Payee address; V +-- C1ty· State; Zip Code 

J 311·11 
--

8 ! (a) Category -"Sae hstec at the '.cp o! scheCC.'eJ 1 (b) Description 

I 
I < 

PURPOSE 

~til~ ~ 
I 

~ OF I ! 
EXPENDITURE i 

l 
I (c) D Cneck 1f travel outs1de cfTa•as Comp:ete Schedule 1 n Check 1f A~sLn TX officeholder living expense ,__j 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

--

Date I 
I Payee name 

Amount($) Payee address; City· State; Zip C o de 

-· 
Category !Se~ Categortes hs t:~C ar :::e too c•lhis s:;hedvle·, DescriptiOn 

PURPOSE 
O F 

EXPENDITURE 
-

D Check tf travE:i O;.;~Slde nf Te'l(as. Come!~;€· s(" .. heci:.Jie T D Check : Austtn. TX Off1ceho!der !ivtng expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

-
Date Payee name 

----· 
Amount ($) Payee address; City· State; Z ip Code 

··-·--------·-···-----·----·-------------
Category iSe~ Categor:es :isted a~ !hs top of tr.;s scned~tie; ' Description I 

PURPOSE I I 
OF i 

EXPENDITURE I 
I 

---·-- --------· 

D Che ..... ~ :ttra .-eo o :!s;d&o!TE;l<::i~ Ccm:.Jiett=: St:r'l£.:r.::.;:~T D Cneci< 1f Austt., TX officeholder llvmg expense 

Complete ONLY if direct Candidate I Officeholder name Off!ce sought Office held 
expenditure to benefit CIOH 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics state tx us Revised 1/1/2020 
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